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This study examines adherence to this guideline in a district general
hospital, before and after engaging the MDT with LMWH prescribing.
Methods: Details of abdomino-pelvic cancer resections performed at the
RUH Bath were prospectively collected from November 2013 to July 2014.
Local dispensing and incident-reporting databases were retrospectively
analysed to identify prescription of LMWH, dosage, time-period and VTE
occurrence within 28-days of surgery.
An educational presentation including the ERAS guidelines was given to
clinicians involved in prescribing and the extended dalteparin requirement
was added to the hospital WHO theatre checklist. Adherence to guidelines
was then reaudited.
Results: 11% (6/54) of audited patients from November 2013 to July 2014
had the appropriate dalteparin regimen prescribed. No subsequent VTE
events occurred in any patients within 28-days of surgery. Appropriate
prescribing improved to 67% following the changes demonstrating a sta-
tistically signiﬁcant improvement (Z-score, two-tailed hypothesis,
p<0.01).
Conclusion: Engaging the MDT and discussing extended VTE prophylaxis
at the time of surgery improves adherence to ERAS guidelines. With
further education, we now aim to improve adherence to an audit standard
of >90%.
0440: SENSITIVITY AND SPECIFICITY OF COMPUTERISED TOMOGRAPHY
AND ULTRASOUND SCANNING IN THE DIAGNOSIS OF ACUTE
APPENDICITIS: A RETROSPECTIVE STUDY OF LAPAROSCOPIC
APPENDECTOMIES
T. Heycock a,*, P. Skidmore a, S. McGuire a, R. Tyler b, D.
Mitchell b. aUniversity of Cambridge School of Clinical Medicine, UK;
bHinchingbrooke Healthcare NHS Trust, UK
Aim: The removal of a normal appendix at diagnostic laparoscopy is not
uncommon. However, recent data suggest that the morbidity of negative
appendicectomy may outweigh the beneﬁts. We aimed to determine
whether CT or US scans have a role in preventing negative
appendicectomy.
Methods: We audited all patients who underwent a laparoscopic appen-
dicectomy in our secondary centre between November 2013 and October
2014. The accuracy of CT (n ¼ 26) and US (n ¼ 37) results in detecting
appendicitis were analysed based on postoperative histology results.
Results: The negative appendicectomy rate was 28.6%, and this was
signiﬁcantly higher in females (p¼ 0.006; OR 2.55). CT was 81.0% sensitive
and 100% speciﬁc. US was 52.9% sensitive and 45.0% speciﬁc.
Conclusion: Females are at risk of negative appendicectomy. CT has a high
sensitivity and speciﬁcity, and therefore may be useful in the investigation
of suspected appendicitis. Recent studies have shown pre-operative CT in
women can reduced the negative appendicectomy rate by half. At our
centre, US has a poor sensitivity and speciﬁcity and is therefore not a
reliable test in the diagnosis or exclusion of appendicitis. However, it may
continue to have a role in conﬁrming or excluding other abdominal or
pelvic pathology.
0452: CLOSURE OF ILEOSTOMY: CAN WE IMPROVE EFFICIENCY
WITHOUT COMPROMISING PATIENT SAFETY?
C. Blane*, B. Chaudhary, A. Pullyblank. Southmead Hospital, UK
Aim: 90 patients underwent ileostomy closure in North Bristol Trust be-
tween 2011 and 2014; their median length of stay was 8 days. In some
trusts patients are managed according to a 23-hour stay protocol. Our aim
was to evaluate if a similar protocol for these patients may be introduced
safely in North Bristol Trust.
Methods: 190 patient records were analysed, all patients undergoing
elective loop and double -barrelled ileostomy closure were included.
Those whowere inpatients prior to their operation had other operations in
conjunction with ileostomy closure or ileocolic anastomoses were
excluded.
Results: The overall complication rate was 31.7%, mortality rate was 0%, re-
operation rate was 4.7% and readmission rate was 14%.60% of patients are discharged within 3 days; the complication rate
amongst this group was 15.7% and the readmission rate was 12%. The
complication rate amongst patients discharged after 3 days was 59% and
the readmission rate was 17%.
Conclusion: Patients discharged earlier did not have increased compli-
cation or readmission rates compared to those with longer inpatient stays.
This suggests there is potential for improving efﬁciency without
compromising patient safety. Based on these results we intent to imple-
ment a 23-hour protocol for ileostomy closure patients.
0489: PERINEAL HERNIA POST EXTRALEVATOR ABDOMINOPERINEAL
EXCISION (ELAPE), OMMENTOPLASTY AND PRIMARY REPAIR
T. El-Sayed, M. Al-Ardah*. Wirral University Teaching Hospital, UK
Aim: It is evident from the most recent data that extralevator approach for
abdominoperineal excision (ELAPE) for low rectal cancer has improved the
oncological outcome signiﬁcantly. However, this approach results in a
large perineal defect. Aim of this study is to assess the incidence of perineal
hernia after ELAPE, ommentoplasty and primary closure of the defect.
Methods: Retrospectively, we reviewed the records of 24 patients who had
open ELAPE combined with ommentoplasty and primary closure between
April 2008 and February 2014 by the same surgeon.
Results: A total of 24 patients were reviewed. Twenty (83%) males and 4
females, age range between 39 and 87 years and a median of 68.5 years.
Follow up for an average period of 37 months (0-72 months). Twenty one
received neo adjuvant radiotherapy. The overall perineal morbidity was
37% (9 patients) in which four of them developed perineal hernia (16%).
Conclusion: The incidence of Perineal wound failure in our study is
comparable to those patients who had reconstructive ﬂaps or mesh.
However, our study shows a high incidence of perineal hernia raising the
question of routine use of prophylactic biological mesh in the closure of the
perineal defect.
0533: TRANSANAL ENDOSCOPIC MICROSURGERY: EXPERIENCE FROM A
REGIONAL COLORECTAL UNIT
G.E. Ekatah*, M.J. Proctor, C.T. Reddy, D.N. Anderson, D.C. Speake. Western
General Hospital, UK
Aim: With increasing detection of early rectal cancers and benign ade-
nomas secondary to bowel cancer screening, Transanal Endoscopic
Microsurgery (TEM) has emerged as a useful alternative to trans-abdom-
inal and trans-anal excision of pedunculated and sessile rectal polyps. It
remains unclear what proportion of these polyps are screen-detected. The
aim of the study is to elucidate the proportion of screen-detected versus
symptomatic polyps managed with TEM, as well as investigate the clinical
and histopathological characteristics of polyps being resected.
Methods: A single-centre retrospective study based in a regional colo-
rectal unit. Data including macro- and microscopic completeness of exci-
sion, histopathology of polyps, and whole versus piecemeal excision were
collected on all patients undergoing TEM between 2010 and 2014.
Results: Of 104 patients, 25% (n ¼ 26) underwent TEM procedures for
screen-detected polyps, while 39% (n ¼ 41) for symptomatic lesions. 79%
(n¼ 82) had benign lesions while 21 (20%) were malignant lesions (mainly
pT1) with 1 non-polypoid lesion (scarring). Overall, 61 (59%) excised le-
sions had microscopically clear margins, while only 17 (16%) lesions were
excised as piecemeal.
Conclusion: As expected, bowel cancer screening detected polyps repre-
sent a signiﬁcant proportion of the TEMs workload, and this is proving an
invaluable tool in the management of rectal polyps.
0584: DO SURGEONS REQUEST INAPPROPRIATE COLONOSCOPIES FOR
THE INDICATION OF RECTAL BLEEDING?
J. George*, K. Manoj. Wrexham Maelor Hospital, UK
Aim: 1) To evaluate current colonoscopy requestswith rectal bleeding aspart
of or the sole indication. 2) To see whether there is difference between sur-
geon requests and physician requests for colonoscopies for rectal bleeding.
Abstracts / International Journal of Surgery 23 (2015) S15eS134 S51Methods: Colonoscopy data for 2013 was retrospectively analysed and
then ﬁltered by indications for colonoscopy, which included rectal
bleeding with or without associated factors, which left 375. We analysed
all of these in depth noting all the pathology in particular that which was
proximal to the splenic ﬂexure and whether the ﬁndings showed a causal
link to the indication.
Results: There were 12/375 procedures which found pathology proximal
to the splenic ﬂexure and therefore beyond the extent of examination of
ﬂexible sigmoidoscopy that can directly be linked to the symptoms. Sur-
geons requested 324 and of these 9 were attributed to the indication (2.8%)
for left sided pathology. Physicians requested 51 and of these 3 were
attributed to the indication (5.9%) for left sided pathology.
Conclusion: Surgeons at our hospital request more colonoscopies for the
indication of rectal bleeding with or without associated factors in the ﬁrst
instance. Our audit shows that a ﬂexible sigmoidoscopy would reveal the
same information in the majority of cases.
0585: OUTCOMES OF STOMA FOLLOWING SURGERY FOR DIVERTICULAR
DISEASE: DO ALL STOMAS GET REVERSED?
B. Bandyopadhyay*, A. Rahimzada, I.H. Mallick, K.K. Sasapu. Diana, Princess
of Wales Hospital, UK
Aim: Hartmann's procedure (HP), remains the most frequently performed
emergency surgery for diverticulitis. Primary anastomoses (PA) may be
performed in selected group of patients. The aim of our study was to assess
the rate of restoration of intestinal continuity in patients that have un-
dergone HP or PA + diverting loop ileostomy (LI).
Methods: 55 patients (25 males, 30 females), who underwent surgery for
complicated diverticular disease (perforation, ﬁstula formation, stricture)
including PA without stoma (22 patients) as well as patients that under-
went HP (33 patients) were studied between 2011 and 2014.
Results: 29 underwent elective surgery and 26 emergencies. Electively 25/
29 underwent laparoscopic PA, 3/25 had PA + LI of which 2/3 stomas were
reversed. All 26 patients who had emergency surgery underwent open HP.
0/26 patients had previous documented episodes of diverticulitis. Only 9/
26 (35%) had restoration of intestinal continuity. Whereas, the median age
of patients who did not undergo reversal was 71 and, the median age of
patients who underwent reversal was 57.
Conclusion: Our study shows that the majority of patients who undergo
HP did not have restoration of intestinal continuity. The patients that
underwent restoration tended to be younger, which is in keeping with
previous studies.
0594: TRIAGING COLORECTAL REFERRAL LETTERS IN A BUSY TERTIARY
CENTRE FOR COLORECTAL SURGERY
A. Sukha*, A. Sharples, R. Dawson, C. Hall. Royal Stoke University Hospital,
UK
Aim: There is an increase demand for reducing waiting times for Outpa-
tient-appointments. Our current policy is to review all referred patients in
clinic. The aim is to investigate if triaging referral letters reduces the
number of appointments.
Methods: Randomly selected referral letters between Jan-Sept 2013 were
independently triaged by a Colorectal Nurse Specialist (CNS) and a
Consultant Colorectal surgeon as 1-Clinic, 2-Flexible Sigmoidoscopy/Co-
lonoscopy, 3-OGD/CTC. The triage outcome was compared with the clinic
outcome. Cohen's kappa coefﬁcient was used to calculate the inter-rater
agreement.
Results: 50 letters were triaged and there was a 92% (n ¼ 46) outcome
agreement (r2 ¼ 1.00) between the CNS and Consultant. The letters were
categorised by the 2 raters as; CNS (Rater-1): 1-33, 2-11, 3-6; Consultant
(Rater-2): 1-31, 2-12, 3-7 (Kappa 0.847 ¼ 95%CI 0.701e0.991). There was a
96% agreement (r2 ¼ 1.00) agreement between the clinic outcome and the
ﬁnal agreed triage outcome. 18(2sf) clinic appointments could have been
avoided by triaging.
Conclusion: We have demonstrated that triaging allows us to send pa-
tients straight to investigation thereby eliminating the need for a clinic
appointment. The results obtained show that triaging can be done by a CNSas the strength of the inter-rater agreement is ‘very good' and as a result
we propose to implement this into our Colorectal Department.
0669: STAPLED HAEMORRHOIDOPEXY OUTCOMES IN A DISTRICT
GENERAL HOSPITAL
G. Harris*, M. Bradburn. Wansbeck General Hospital, UK
Aim: Stapled haemorrhoidopexy is recommended by NICE as possible
treatment of 3rd and 4th degree haemorrhoids or 2nd degree haemorrhoids
with circumferential involvement or failure of conservative therapy. They
advise regular audit of outcomes. We aim to evaluate complications and
need for further treatment in a review of local practice.
Methods: Patients who had stapled haemorrhoidopexy performed by
colorectal surgeons in one NHS trust between January 2005 and
September 2014 were included. A retrospective review was made of
operation notes, discharge summaries, clinic follow-up, and readmissions.
Early and late complications, and further non operative and operative
treatments were recorded.
Results: 202 patients were identiﬁed, aged 26-89 years. Complications
included major bleeding requiring blood transfusion (1%), minor bleeding
(7.9%), pain (11.3%), perianal haematoma (1%), soiling (2%), mucous
discharge (0.5%), defecation urgency/frequency (11.4%), faecal urge in-
continence (0.5%), and urinary retention (1%). Early (ﬁrst clinic review up
to 12 weeks) and late (after 12 weeks) recurrence/prolapse was identiﬁed
in 8.4% and 3.4% respectively. Nineteen patients (9.4%) went on to have
further procedures including banding, open excision or redo stapling. No
complications were identiﬁed in 111 patients.
Conclusion: Local practice of stapled haemorrhoidopexy is safe and effec-
tive. Complication rates are consistent with published systematic review.
0692: EXTRA COLONIC FINDINGS OF CT COLONOGRAPHY; ARE THEY
SIGNIFICANT?
B. Vekaria*, O. Moussa, P. Paraskeva. St Mary's Hospital, UK
Aim: CT colonography has widely replaced conventional colonography as a
method of examination of the colon. CT colonography detects cancer with
a sensitivity of 96% and allows the simultaneous assessment of the extra-
colonic organs. Our aim was to retrospectively audit colonic and extra-
colonic clinical results in our tertiary colorectal service.
Methods: Patients that underwent CT Colonography over a six month
period starting January 2014 were assessed and cross referenced with a list
from clinical coding.
Results: Total number of patients n ¼ 200. Number of detected cancers
were 11, 2 of these patients had concomitant polyps at different sites.
Polyps were detected in 18 other patients. Diverticular disease was re-
ported in 74 patients. Findings varied and were mostly incidental, ﬁndings
of hiatus hernias in 22/200, liver cysts 16/200, gallstones 20/200, renal
cysts 23/200, renal calculi 8/200, and various herniae 7/200. More signif-
icant ﬁndings such as gastric gastrointestinal stromal tumour in 2/200,
incidental liver metastases 2/200, Adrenal adenomas in 4/200 and renal
cell carcinomas in 5/200. Further investigations were recommended in 37/
200 for clariﬁcation and/or conﬁrmation.
Conclusion: Our study elaborates incidental important pathological
ﬁndings that could be missed with conventional luminal endoscopy. This
demonstrates colonic detection rates and concomitant pathologies which
could otherwise be overlooked.
0715: DOES ANORECTAL PHYSIOLOGY HELP IN DIAGNOSIS AND
DECISION MAKING IN MALE PATIENTS?
K. El Gendy*, F.A. McArdle, E.J. Bowers, P. Hainsworth. Newcastle upon Tyne
NHS Trust, UK
Aim: The role of anorectal physiology (ARP) in females is undisputed and
helps to target treatment for functional bowel disorders. Its role in males is
unclear. This study aims to explore its usefulness in males presenting to a
functional bowel service.
Methods: Analysis of prospective ARP database from 2010 to 2014,
comparing presenting symptoms with ﬁnal diagnosis and management.
